undercut anti-Catholic prejudice throughout the North and the South as they served their God and patients. Through their immense dedication to divinely ordained service in Civil War hospitals, Catholic sister nurses were able to transcend gender, class, and religious and cultural boundaries in a manner that garnered respect, admiration, and acceptance.
Although female nurses were uncommon and generally unaccepted until they became a necessity during the Civil War, Catholic sister nurses worked in hospitals under a preexisting system in Europe and America that excluded them from gender-related societal expectations.
According to Barbara Duffey in "The Florence Nightingale of the Southern Army," "Women nurses were frowned upon early in the war because it was thought that nursing young male soldiers might compromise the delicate and modest natures of young women."
2 This was particularly true in the South, which did not allow employed female nurses until August of 1861 when the Confederate Congress passed legislation that allowed for "the employment, when deemed necessary, of nurses and cooks, other than enlisted men, or volunteers" in the Confederate Army to "better provide for the sick and wounded of the army in hospitals." 3 The
Catholic sister nurses were unpaid volunteers rather than employed nurses, but their service was no less well known or highly regarded despite the significant prejudice against female nurses. Although some Sisters of Charity served through teaching and therefore did not have specific medical training, their heroic reputation and dedicated obedience rendered them top choices for medical assistance from the beginning of the Civil War.
Diaries, letters, and records concerning the sister nurses do not typically discuss the transcendence of gender norms that took place when nuns served as nurses before and during the early years of the Civil War. In fact, their promise of celibacy and lifetime dedication to service allowed them to work unhindered by a fear of disrupting the delicacy and purity that were so highly regarded in eligible or married women in the South. As nuns were sheltered and separated socially, and to a certain extent culturally, by the influence of their orders, the Sisters of Charity were far enough removed from feminine societal expectations and class structure that social limitations involving hospital work were not problematic. Although the Catholic sisters did not find themselves confined by society's feminine role requirements, however, they still avoided social disharmony by remaining within the feminine spheres of domesticity and servitude. Just as the sphere of domesticity suggested for all women, Catholic nuns served as teachers, formed sisterhoods with a mission for volunteering, and acted piously. 8 Most visible in the hospital setting, the Sisters of Charity also remained obedient to the demands of male authority figures, such as the surgeons. 9 The submissiveness they showed and their proven reputation for skilled hospital labor allowed them to achieve respect from the surgeons and many others in the hospital setting despite their variance from societal norms. The Sisters of Charity successfully transcended feminine social boundaries by working in hospitals before it was considered acceptable for women, practicing celibacy, and remaining closed off from society unrelated to
service, yet their dedication to the feminine spheres of domesticity and submission kept them 8 Maher, To Bind Up the Wounds, 20-21. 9 Ibid., 19.
from extending too far outside accepted cultural norms. In this way, they were able to gently and gradually change conceptions of women in medicine and of Catholicism through respect rather than through an abrupt challenge to cultural values.
As the need for female nurses became increasingly evident with the prolongation of the Civil War and an increased number began to volunteer or gain employment in hospitals, the sister nurses generally remained removed from the inter-hospital class structure that emerged and dictated responsibilities and duties. According to historian Jane E. Schultz, "The institutional havoc created by the appointment-and in some cases simply the arrival-of women from so many quarters was rivaled only by the indiscriminate categorization of their services." 10 Hospital workers' roles were based on a clear hierarchical divide driven by socioeconomic status and race. This structure was especially clear in the North where hospitals were more institutionalized and women were less accustomed to settings with interracial labor. 11 An upper or middle class woman serving as a northern nurse (often selected by Superintendent of Nurses Dorothea Dix) or a southern matron would often be given a supervisory position in which she would not be expected to partake "in gritty medical procedures performed on the often severely wounded or desperately ill soldiers, or even in activities such as wound dressing or bathing or the dispensing of medicines." 12 Instead, nurses were typically asked to serve meals, attend to the needs of the patients, distribute clothing, and write letters to soldiers' loved ones. Chosen convalescent soldiers were often in charge of helping surgeons deal with wounds, and black and working-class women were assigned tasks involving "contact with the bodily functions of strangers" in addition to cooking and laundering.
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Medicine, however, places the Catholic nuns in their own subset within the hospitals. They were given the respect and leadership roles of the high class nurses yet were no less willing to dress wounds, work in pest houses with the most contagious patients, chop wood, and do chamber work and laundry, which were chores typically reserved for lower class women. 14 Their divine motivation and diligence in assisting those in need placed them above worldly class distinctions that evolved in hospitals during this period and allowed them to transcend class boundaries that typically governed the hospitals.
In addition to their highly skilled reputation from the Crimean War, the devoted servitude and obedience of the Sisters of Charity rendered them top choices of surgeons. They worked tirelessly to align themselves with the "Rules and Constitutions" of the Sisters of Mercy, originally transcribed in 1841 but passed down among the sisters for generations, which ordered them to "see that the rules of the hospitals are strictly observed by patients as well as visitors," dutifully serve the contagious, and tend to the corporal and spiritual needs of the patients.
Furthermore, it stated that "all familiarity with the patients, with the doctors, and with outsiders in general, [were] to be avoided, and in their ministrations they [were to] avoid all useless conversation." 15 The strict rules by which they lived and worked encouraged them to be obedient servants who asked for little in return. The surgeons held this quality in high regard, which is evident in the way one surgeon, John Brinton, valued the service of the Sisters of Charity. Understandably threatened by the high esteem with which the surgeons held the Sisters of Charity, Dorothea Dix harbored significant prejudice against the Catholic sisters, chastised their attire, and alluded that they were unsatisfactory for the patients. preexisting prejudices were matched by their jealousy of the immigrant nuns who were outshining them in the eyes of the surgeons. In response, they would insist "that the Catholic clergy were more interested in proselytizing than in healing and that nuns were merely the conduits for an impersonal series of rituals that finally neglected the soldier's spiritual well- components of Civil War hospitals. Volunteering in both the North and the South, these sister nurses unobtrusively transcended gender, class, and religious and cultural boundaries of the era in a way that garnered respect and admiration from many who came into contact with them.
Through their age-old devoted and regulated healthcare services, one might even say that Catholic sister nurses were able to form a separate cultural identity that freed them from the limits placed on women and Catholics at the time. They were not expected to observe the requirements of feminine delicacy that initially stopped many women from serving as nurses or handling strange soldiers because of their precedence serving in hospitals and their promise of celibacy. Furthermore, they were unaffected by the class structure that evolved among female hospital workers because of their devout mission to serve in whatever capacity needed, whether it be in a supervisory role or a task in the chamber room. The religious prejudice typical of that era might have been present, but they continuously proved anti-papal preconceptions incorrect as they demonstrated their essentialness in the hospital workforce. Their mission-driven service and distance from the typical societal functions during the Civil War allowed the Sisters of Charity to cross cultural boundaries in such a way that no other group of women could or would attempt at the time. In this way, the sister nurses did not only serve the patients within the hospitals; they served fellow women and Catholics also seeking freedom and respect.
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